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Q WRITE PLAINLY—USING UNFADING BLACK INE--—MAK

10.48

, PERMANENT RECORD

b,

AEDDEC

THE DIVISION OF HEALTH OF MISSOURI
NDARD CERTIFICATE OF DEATH

30195  STA

43976

State File No... iresrmaatsinim
BIRTH NO. __ AES. DIST. M-/M PRIMARY REG. DIST. WO._. 202 Resicrar's No.........‘..?..?.{.... ..... s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If institntion: residence before
v O¥ranklin . T Was hington, FFEHR1In i
b. CITY 01 outuids cornurate Unite, wrlte RURAL and eive o £ LENGTH D&Fﬂ c.. crrg\ ot Rt i
TOWN  Washingt M e TOWN Mlssourl Yes =
d. FULL KAME OF Qf not in hoapltal or insthuti 5. give strect add ar lozation) . STRE] (If raral, give location) b; Y
ROSPITA! , o7
Nermution 511 ‘Freemont Street " ABDRESS 511 Freemont Street ©
3'DNEACME OF a. (First) ' b. (Middle) . c. {Last) 4, Dg]F-E (Month) (Day) (Year)
(Tyoeor Pty LOUIS. HIMMELBERG pEATH  12/23/57
5. SEX 1 5. COLOR on RACE | 7. MARRIED. NEVER | MARRIED. //'| 8. DATE OF BIRTH 9. AGE it o Pl e e
X ED (Bpacit; Eirthday| onths | Days | Hours | Min.
M , August 31,1879| 78 22 |
10a. USUAL OCCUPATION (Qiveleiad ofwosk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - o

(City and State or Foreiga Couatry) lztnglZEN.'OFwHAT

o

. Etnter only onecatse per

line for {n), {b), and (c)

*This does not mean
the mode of dying, such
as heart feflure, asthenda,
ee. It means the dis-

1.
{RECTLY LE_ADING TO.DEATH* (5)

ANTECEDENT CAUSES

done doring most of working [ife, even i retired!

Asgessor ity of Wasnington Washington, Missouri

ra.. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Herman Himmelberg JFrances Holtenbrink Joge e Boehm

15. WAS'DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL sr.cunmr 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yws, 0o, ntunkw-n) s xive war or dates ol service) '

No one ﬂ99 =12~ J
187 CAUSE OF DEATH- A " ~MED) . CERTIFICATIO * INTERVAL BETWEEN

DISEASE OR counmon " : ONSET AND DEATH

P’

Morbid conditiona, if cmy giring DUE TO (b}
rise to the above cause (o) stnting
the underlying couse laat.

DUE TO (¢)

case, injury, o complica-
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS |
" Conditions contributing to the death but not
related to the di or eondition cauting death.
1%a. DATE OF OP%EJJ‘N 19b. MAJOR FINDINGS OF OPERATION e e T e 2, AUTOPSY? -2
| HY 2K | v wb—
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, office bldg., 4te.) - , .
HOMICIDE T . BRI ..
21d, TIME {Month) (Dar) (Yesr) (Homr 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- ’ WHILEAT[ ] NOT WHILE
“’”URY = | “wonk AT WERX
2. [ hereby cerfify that I atiended the deceased frmb%__, 122_4, o M, 182" 7., that I last saw the deceased
alive on' - 19_?_2 and that deaih occurred at 2-m,, from.the causes and on the date stated cbove,

22015/ 5rs 7

Z3c. DATE SIGNED

/8 RIS

Y

"*zf;;/w/f

ﬁgﬂsg RIAL. CREWA | 24b DATE | 24c. IAME OF CEMETERY OR CREMATORY 7 24d. LOCATION (Dfiy, town,for county) (State)
Burial 12/26/5 | St.Francls Catholic: [Washington, Missourl

DA}E D BY oAl
"?7?6//57 ]
7

MERAL DIRECTOR'S SiGMATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side ‘of this certificate was embal
by me, or by e et aens

working under my personal supervision..

Student ..o oo oiiiiiiiaae e eeaaar it Signed . [yho\ . V) .. %i . % ...............
_ Signsture of Student Ezbalmer . \ ) A
" P. O Addressw W

‘Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (all
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¢ this-body is not embalmed, fact should be so stated above. .o




